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Arr 1—CASE OF BRONCHITIS WITH INTOLERABLY FETID 
EXPECTORATION.' 


BY S. A. COOK, M. D. 
Buskirk’s Bridge, N. Y., 25th of May, 1837. 

Although it may be difficult to determine the exact pathology of the fol- 
lowing case, or its proper place in a system of nosological arrangement, yet 
it possesses interest, not only from its severe and singular train of symptoms, 
but from its readily yielding to the plan of treatment which was eventually 
resorted to. I have seen two other cases of a similar character, both of 
which terminated in restoration to health, after several months of severe 
disease. 

Sept. 14th, 1832. Henry Van Buskirk, aged thirty-seven years, house 
carpenter, of feeble constitution, has had cold chills, nausea, and a sense of 
fulness about the chest for several days. His respiration 1s laborious and 
wheezing ; cough severe, by paroxysms, and perfectly uncontrollable by the 
will; each paroxysm is preceded by several involuntary respiratjons of ex- 
tremely fetid gas, which always continue during its existence, impregnating 
the atmosphere of the room so as to render it almost intolerable to patient 
and attendants; expectoration slight; pulse full, not hard, rather frequent ; 
bowels costive ; tongue covered with a thin yellow coat, dry in the centre, 
with moist edges. Prescription. Calomel, 20grs., to be followed in six 
hours by ol. ricini, 3 i. 

15th, A. M. Cathartic has operated freely. Symptoms are much as yes- 
terday, with the addition of a lancinating pain shooting from the left side 
immediately above the heart through to the right shoulder. Paroxysms of 
coughing have been very severe through the night. Prescription. Raised 
him in bed, and took eighteen ounces of blood from the arm; ordered ipe- 
cacuanha to nauseate him. 

Evening. Pain has left him; is rather drowsy ; countenance bad; sleeps 
with his eyes partly open, and his limbs in almost constant motion; pulse 
soft and full. Prescription. Pulv. Doveri, five grains every three hours. 

16th. Has had a bad night; cough entirely paroxysmal. 

22d. Since the 16th, I have aimed to keep the bowels soluble; have given 
acy Doveri during the nights; have applied a large epispastic to the chest; 

ave occasionally given laudanum, and have used the tinctura sanguinarie 
with some advantage. His symptoms are mitigated, though they maintain 
their spasmodic character, and are principally confined to the night, when 
he has a little fever. Prescription. Two grains of sulphate of quinine 
every four hours during the day; pulvis rhei to move the bowels. 

27th. His symptoms have been on the decline until this afternoon, when, 


_ ' Dr. Cook will find that allusion is made to cases, similar to the one he has detailed, 
in the “ Medical Clinics” of Bricheteau, and that we nave added, in a note to that work, 
a brief notice of a successful case of the kind, which fell under our care during the 
Spring of 1836, in the Baltimore Infirmary. Dr. Cook's case will furnieh an additional 
reference to the work in question —Ed. 

VOL. 1.—9 


: 4 
| 
— 
— 
try, 
the 
ries 
and 
ne 
Ing 
cle a 
an — 
es, % 
— 
ind — 
the 
ats 
LIS, = 
en 
es 
he 
ys 
yut 
he 
ve : 
: 
J 
s. 
he 
as 
a 
ot 
—_— 
Ss 
at 
in 
e 


122 


after sitting up and conversing about three hours, he had a paroxysm of 
uncommon severity, attended with profuse expectoration of very fetid mat. 
ter; is much emaciated. Prescription. Fifty drops of laudanum, to be 
repeated in one hour should the cough continue; then to take thirty drops 
every three hours. 

- 28th. The cough was rather diminished by the second dose ; expectoration 
about the same. Prescription. Sulphate of quinine during the day ; tine- 
tura opii during the night, as before. 

29th. Cough increased during the night, but has subsided this morning; js 
very weak ; pulse fluttering. On my return from visiting another patient this 
afternoon, I was informed that he was thought to be dying; I found that during 
my absence his usual paroxysm of coughing had returned, and continued with- 
out cessation more than three hours, when, exhausted by excessive exertion, 
he had fainted, and lay some time apparently dead. When he revived, it was 
only to continue his now incessant cough. My friend, Dr. Morris, had been 
called in, and had given fifty drops of the tinctura opii in a little wine, which, 
though it revived him, had no influence on the cough. The expectoration 
is very profuse, and is thrown from the mouth constantly by the cough, he 
having no power to control or direct it. It possesses all the fetor of the gas 
expired from the lungs during the early stages. It is similar to, though more 
concentrated than, that produced by mercury. Pulse frequent, weak, and 
fluttering. Prescription. Commenced giving him two grains of opium 
every three hours, with the tinctura opii—from 50 to 150 drops between 
each pill, as might be required to control the cough ; also, the acetas plambi 
in doses of three grains every six hours. 

30th. The cough, since last evening, has been very slight; expectoration 
much diminished ; has been obliged to take from fifty to one hundred drops 
of the tinctura opii between each pill. 

Oct. 11. He continued to take the opium and acetas plumbi five days, 
when I stopped the latter, and diminished the opium one half; and as hi 
bowels had not been moved for several days, I gave acathartic. His cough 
increased ; and, in the evening, when the cathartic operated, it had again 
assumed something of its spasmodic character. I immediately gave two 
grains of opium, and ordered it to be repeated every six hours; also two 
oe of the extractum conii between each pill of opium. From this time 

e continued to improve. He has at present no cough or expectoration ; is 
able to walk about the ‘ouse, and has some appetite. His recovery was 
without relapse. S. A. Cook. 
R. Dunglison, M. D. 


American Medical Intelligencer. 


Art. Il.—ADVANTAGES OF ECLECTISM IN MEDICINE. 


In a recent valuable French medical periodical,' a writer under the signa- 
tare S. S., has adopted the caption that “systems in physiology ali turn 
ultimately to the profit of therapeutics,” and he has entered into several— 
not, however, very lucid—remarks, to prove the position. He might have 
stated it yet more broadly. On a late public occasion, after recommending 
to the young physician to follow the more certain, although less showy, 
course of the eclectic, we stated our conviction, that from every system the 
philosophical enquirer may cull something useful. 

“Tn the history of medicine, as well as of empiricism, I know not a single 
system from which usefu! information has not been derived. The belief in 


the agency of charms, and of animal magnetism in its various shapes, and 
the cures doubtless effected by them, have attracted the attention of the 


! Bulletin Genéral de Therapeutique, Nov. 1836. 
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Operation for Nevus.— Cesarean Section. 123 


medical philosopher still more to the influence exerted by the moral over 
the physique, by the mind over the body. The cure by sympathy—the 
wound being carefully bound up, whilst the armatory powder or unguent was 
applied to the weapon that inflicted it—is supposed to have given the first 
hint to the surgeon to bring the edges of the wound together, and to unite 
them by what, you are aware, is called the ‘first intention.” The mystery 
of the operations of St. John Long, and the mode in which his liniment pro- 
duced its effects, have been recently unveiled by Mr. Guthrie, who found 
that its virtues were dependent on the mode in which the friction was ma- 
naged, and not upon the liniment; inasmuch as when friction was made, in 
the appropriate manner, with soapsuds, exactly the same result supervened. 
The impunity, in some cases, with which a hardy class of empirics, common 
in every portion of the United States, push their stimulating practice, with 
the advantage accruing from it in others; and the good effects produced, in 
chronic ailments especially, by another set of practitioners, from their ex- 
ectant method of treatment, have not been without their useful fruits. The 
atter, like the old medicina expectans, is truly ‘the art of amusing the 
patient whilst nature cures the disease.’ ” 


Art. II.—OPERATION FOR NZEVUS:.! 
BY MR. LISTON. 


Mr. Liston has recently operated on a child twenty months old fora nevus, 
of the size of a pigeon’s egg, on the-face, near the nose. It had gradually 
increased to that size, was compressible, and filled speedily on the removal 
of pressure. The surgeon made a conical incision through the integuments 
covering the tumour, and carefully dissected back the four flaps so as to 
completely expose it. A needle, armed with a double ligature, was then 
passed through the base of the tumour, and another, in like manner, at right 


angles tothe former. The needles being withdrawn, four ligatures remained, 


; and were successively tied over the nevus, so as to comprehend the whole. 


Water dressings, at first cold, and afterwards warm, were applied. The 
case went on favourably, and the report, on the fourteenth day after the 
operation, was, that “ the whole tumour had come away; the swelling was 
abating, and the edges of the integument gradually coming together.” 


Art. 1V.—STATISTICS OF THE CAESAREAN SECTION. 


In a late number of the “Intelligencer,”® we referred to a successful case 
of this formidable operation by Mr. Knowles, of Birmingham, England. 
Instances of fortunate issue have been extremely rare in Great Britain, 
whilst on the continent the operation has been repeatedly successful. 

In a recent number of a distinguished British periodical,’ a case is detailed 
from a foreign journal in which the operation was performed three times 
successfully on the same individual. This female again became pregnant, 
and she has been operated on for the fourth time, with equally satisfactory 
results. The first operation was performed by Dr. Zwanck, of Eddelack ; 


' Lancet, Dec. 31, 1836. 
2 For May 15, p. 70. 
: 3 British and Foreign Medical Review, No. 3, p. 270. 
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the second by Wiedemann, of Kiei ; and the third and fourth by Michaelis, 
an abstract from whose communication, regarding the third and previous 
operations, is given in the journal cited. Dr. Edward Charlton, Presiden 
of the Royal Medical Society of Edinburgh, who had the details from the 
lips of the operator himself, has recently published the whole history of this 
unique case.' 

According to this gentleman, the number of Cesarean sectivns on the 
European continent, from 1800 to 1833, was 110; 48 of which have been suc. 
cessful to the mother,—unsuccessful, of course, 62. Of the children, 67 were 
born alive; and 29 were dead on cutting into the uterus ; this is ascribed to 
the delay of the operation. Since 1833, it has been several times performed 
on the continent. We have now before us the details of a successful case 
by Dr. N. Meyer,? Government and Medical Counsellor (Regierungs. 
und Medizinal-Rathe) at Minden, an abstract from which was given 
in a later number (No. 4. p. 568) of the “ British and Foreign.” 

Dr. Charlton ascribes the great difference in the success of the continenta! 
obstetricians to the circumstance of their operating sooner. ‘ When I per- 
ceive,” he says, “in looking over the tables of the Cesarean sections in 
Britain, given by Dr. Hull, that many, nay most, of the patients have been 
in labour six days, and some even ten or twelve, my only subject of wonder 
is, that any of the childrea should have survived. So much time appears 
in general to have been Icst in disputing about the diameters of the pelvis, 
aod through the reluctance the surgeons feel to relinquish their favourite 
embryulcia, that the patient’s strength and spirits are exhausted, and she is 
already in a dying state ere the operation be determined upon.” 

The view embraced by Dr. Charlton is the only one that is tenable, and 
it ought to be borne in mind by every obstetrical practitioner. 


Art. V—NUX VOMICA IN DYSPEPSIA. 
BY MR. MELLOR AND DR. MELCOMBE. 


From communications by Mr. Mellor, of Manchester, England, and Dr. 
H. S. Melcombe,‘ of York, it would appear that the nux vomica and its 
alkaloid have been employed by them successfully in dyspepsia. The latter 
gentleman states, that his “father prescribed the strychnos very generally 
and with almost constant success, in those forms of stomach affection de- 
nominated pyrosis and gastrodynia, particularly when the disease appeared 
to proceed from some morbid irritability of the nerves of that organ; and 
that he was preparing a detailed account of his observations upon this medi- 
cine, when he was attacked by a severe illness from which he never reco 
vered.” 

Dr. H. 8. Meleombe states, that he has given the strychnine in doses o/ 
one twelfth to one sixth of a grain, “with the same unvarying effect,” aad 
he recommends it to the profession as a serviceable and excellent remedy. 


» Edinburgh Medical and Surgical Journal, for April, p. 417. 

2Neve Zeitschrift far Geburtskunde, herausgegeben von Buscli 
d@’Outrepont und Ritgen. Band. iii., Heft 1, s. 49. 

3 London Medical Gazette, for March 4th, 1837, p. 850. 
4 Ibid. for March 25, 1837, p. 964. 
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Case of Polypiform Concretion. 125 


Art. VI—POLYPIFORM CONCRETION IN THE HEART. 
IN THE PRACTICE OF THE EDITOR. 


The following case of polypiform concretion exhibits, with others, that 
coagula, of the nature of those usually met with in the cavities of the heart 
on dissection, may form during life, and that the impediment to the circula- 
tion through that viscus may be indicated by physical evidences. The semi- 
organised condition of the concretion was probably owing to the existence 
of endocarditis or inflammation of the lining membrane of the heart, which 
facilitated the union between the fibrous portion of the blood and the endo- 
cardium or lining membrane of the ventricle; and gave occasion to the sem- 
blance at least of organisation, which the concretion presented. 

The case fell under the author’s care whilst physician to the Baltimore 
Infirmary, and was reported to him by Dr. Daniel McMeal, at the time 
resident pupil in the institution. 


Peter Clows, seaman, admitted into the infirmary on the 25th of March, 
gave the following account of his case. 

On the 20th inst., while apparently in perfect health, he was seized with 
severe pain in the head and vertigo, lasting for some time, and followed by 
intermittent chills and flushes of heat; great difficulty of breathing, arising, 
from his account, more from inability to expand the chest than from any 
particular pain experienced from the attempt. These symptoms continued 
until his admittance in this institution, when his case presented the fol- 
lowing appearances. The tongue had a heavy and dark coloured fur; the 
eyes were much suffused, and with a yellowish brown tinge; skin hot; 
great general pain, accompanied with nausea and a considerable degree of 
languor; breathing very painful, added to a peculiar hitch in respiration ; 
pulse laboured, and very small,—this last symptom arising, no doubt, from 
the exertion of walking to the house, as in the evening, after some hours’ 
rest, it had become full and bounding ; abdomen soft and tender to the touch. 
Bled on the evening of his entrance, about four o’clock, from a large orifice, 
to about thirty ounces. Blood, the following morning, presented a thick 
inflammatory buf. All the symptoms were much relieved by the venesec- 
tion, 

_As his bowels were very inactive, a powder, composed of 15 grs. submu- 

ras hydrargyri and 25grs. of jalap, were administered to him, which brought 
away, with the most happy effect, a large, dark, and highly offensive stool. 
As the bleeding of the preceding day had been so beneficial, and as the pain 
of the head, heat of skin, and difficulty of breathing, still in a measure 
remained, he was bled on the morning of the 26th, to about twenty ounces ; 
the blood, after subsidence, also bearing the buffy coat; it was not, however, 
so heavy as the former. 
_ On the application of the stethoscope, the respiratory murmur was totally 
inaudible in any part of the right lung, very distinct on the left side; per- 
cussion on the right gave the dull heavy circumscribed sound of a solid 
mass ; that on the left was hollow and sonorous.' He was put on nauseat- 
ing treatment ; antimonial solution being given every three hours. 

As the abdomen was extremely tender to the touch, and as he suffered 
severely from breathing entirely with the diaphragm, six cups were applied, 


s The sound on the left side of the heart was so loud as to countenance the idea of 
dilatation of the cavities with thinness of the parietes; whilst on the right side the 
sound was indistinct, but there was a peculiar bruit, appearing, as it were, compounded 
of the bruit de soufflet, or “ bellows sound” with the frémissement cataire, (sound like 
the purring of a cat), and evidently indicating the existence of some impediment to the 
Circulation of the blood through the right heart.— Ed. 
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which affurded some slight relief. He complained of a great deal of up- 
easiness about the heart, which the previous treatment had but slightly 
benefited. 

Towards evening, the symptoms became very unfavourable, the anxiety 
about the precordium was much increased ; pulse very irritable, and so quick 
as not to be counted; skin covered with a cold clammy sweat; the stupor 
and coma, which from the first had been prominent symptonis in the case, 
were much aggravated. In short, he was evidently dying; stimulants were 
diligently administered through the night, but without eflect; he died nex 
morning at eleven o’clock. 

Necroscopy, four hours after death. Skin extraordinarily hot. On examin- 
ing the chest, the right lung was found twice as large as in the healthy state, 
and completely hepatised throughout its whole extent. On cutting into it, a 
thin muco-purulent matter exuded from every part of it. The left lung, 
though exhibiting some marks of inflammation, was otherwise healthy 
throughout. On taking out the heart, the right pulmonary artery was found 
eomplvaly lugged up by a semi-organised mass, having the appearance of 
muscle, Wh extending through the semilunar valves, and attaching itself 
strongly to the columne carnee of the right ventricle. Whether this pro. 
duction was caused by the engorgement of the lung, thus giving rise toa 
remora of the blood and deposition of fibrine, I do not pretend to say ; it is, 
however, an interesting fact, and may throw some light on the nature of 

lypus of the heart. From the symptoms and auscultation during life, and 
its organised appearance, it certainly could not have been formed during the 
last struggle. 

The mucous membrane of the canal was somewhat diseased, in conse- 
quence of the patient’s former intemperate habits. It was much thickened, 
and had a cartilaginous appearance at the pyloric orifice. 

With the exception of a few patches of inflammation in the small intes- 
tines, and enlargement of the follicles, we discovered no other morbid 
appearance in the investigation. 


Arr. VIIL—EMPLOY MENT OF METHODICAL COMPRESSION IN 
VARIOUS DISEASES. 

This valuable method of modifying locally the function of nutrition is 
daily becoming more extensively invoked in the treatment of disease. In 
the Clinique Médicale of Bricheteau' there is a section on the subject, and 
the periodicals are affording us numerous instances of successful results from 
the use of the bandage in :nflammatory and other affections, in which it has 
been generally considered inapplicable. By Dr. Fricke, an eminent surgeon 
of Hamburg, it has been employed in inflammation of the testicle, with the 
effect of speedily removing the pain and the disease itself.2 More recently, 
Mr. James Allan® has related three cases of phlegmasia benefited by the 
same treatment—two of erysipelas in the lower extremities, and one in the 
face, in which the bandage was of speedy and permanent benefit, the pain 
caused by it being very transient. He also states that he has found the 
bandage of very great service in removing the pain and swelling of joints 
affected with acute rheumatism, after the more active degree of inflammation 
had been removed. 

It is well known, that Professur Dudley, of Transylvania University, has 


1 Teplt Paris, 1835; and the translation in the “ Library.” 

*Zeitschrift far die gesammte Medicin. Band. I, [left.1. Ham- 
burg, 1836. 

3 British Annals of Medicine, Jan. 27, 1837. 
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Mortality and Diseases of Armies. 127 


long been in the habit of using the bandage extensively in various surgical 
affections, and with marked advantage. Cases illustrating his views and 
mode of management have been recently published by Dr. J. M. Bushe,' 
now Adjunct Professor of Anatomy in Transylvania University. 


Arr. VIII.—MORTALITY AND DISEASES OF ARMIES? 


The mean age of the English army is presumed to be 26: it is selected 
from recruits, of whom one in five are rejected on account of disease or dis- 
ability. Of the recruits examined (1804-27) in Dublin, amounting to 57894 
men, 23.7 per cent. were rejected ; of the town recruits 30.7, of the country 
recruits only 8.5 per cent. (1824-27): of conscripts in the department of the 
Seine, (1816-23, ) 43.1 per cent. were rejected on the same grounds. The 
mortality of the English army, including guards and cavalry, is understated ; 
the enumeration probably included officers and non-commissioned officers, 
who, in 1834, constituted 1-Sth of the army: its various sections are not 30 
accurately distinguished as those of the French army; and there is an 
essential deficiency which may be easily remedied in both, namely, a return 
of the average number constantly sick. Nevertheless, the army returns we 
already possess are of great value. 


ENGLISH ARMY. 


Extent of |Annual Rate of Mor- 
Observations. tality per cent. 


Time and Place of Observation. English Army. Ar Years voreng Mean. oe 


* The United Kingdom . . (British Army . . |46,460; 10 1.5 
* Ireland, 1797-1828 . . (Ditto . . . . (86,921) 32 | 2.0) 1.5) LJ 


MEDITERRANEAN, 


* Malta, 1824-31 . . . /TheGarrison . . | 2,226) 8 | 2.8/ 1.5] 1.0 
* Gibraltar, 1815-31 - « |Ditto 3,267) 17 | 13.4; 2.0) 0.7 
*Tonian Islands . . . |The Troops . . | 3,467) 13 | 3.6/ 2.6) 14 


EAST INDIES, 


* Fort St. George Presidency 2 European Troops 4 | 7,1) 4.8] 3.2 

(Madras,) 1827-30 Native Troops . (69,550) 4 1.6) 1.4] 1.0 

Bengal, 1826-32 . . . | European Troops | 8,700} 7 | 5.7} 3.8 

WEST INDIES. 

* Windward and 2 1796-1805 ditto . (13,610) 10 | 27.7) 18.3) 8.0 

Leeward Islands . . §/1810-28ditto. . 5,768} 19 | 23.4) 11.3] 4.7 

* Jamaica, Honduras, 1810-28\Ditt0o . . . 2,528) 19 | 47.2/| 15.5] 7.8 

ds Colonial | 2,733; 19 | 8.4] 5.5} 18 


' Transylvania Journal of Medicine, for Jan., Feb., and March, 1837, p. 53. 

? British Medical Almanac for 1836, p. 109. 

’ Cholera prevailed; and on a mean of the four years, 23 per cent. of Europeans, 
and 45 per cent. of the natives treated, perished. 

4 Out of 100 deaths in Bengal, 26.8 were from fevers ; 7.3 from hepatitis; 30.5 from 
dysentery and other bowel complaints; 19.8 from cholera ; 4.6 f-om pulmonic diseases, 
1.9 of which was phthisis pulmonalis; leaving only 11 produced by other diseases. 

* H. Marshall. Edinburgh Medical Journal.— United Service Journal. 

+ W. A. Burke, Esq. M.D. Mortality of the troops in India, Edinburgh Medical 
Journal, 1834. The loss by invaliding was 1.2 per cent. on an average; 4.7 in 1826, 
and only 0.2 in 1830. 


2 


| 
tly 
ty 
ck 
re 
‘xt 
D- 
e, 
a 
g 
5) 
LV 
id 
of 
if 
of 
e 
| 
pe § 
| 
& 
| q i 
3 | 
| 
2 
& 


> 


128 American Medical Intelligencer. 


The mortality given for Ireland does not include those killed in the field 
or those who died of their wounds; the mean proportion per cent. sick, was 
5.1; the maximum 6.4; the minimum 4.1. For Great Britain from twenty- 
four monthly musters, forming an aggregate of 313,695, it is inferred thar 
the mean sick-time is 4.11 per cent. of life-time. The sick-time in Madras 
(1808-9) was 12.4 in 100 of life; the mortality 8.1. Annesley considered 
10 per cent. healthy; in Barbadoes, (1814,) the sick were stated at 8 per 
cent.; the mortality at 4.1. 


FRENCH INFANTRY.' 


Extent of Annual Rate of Mor. 
Observations. tality per cent. 


French Infantry. | Years Mean. 


The wholearmy .. . 2.38 | 1.94) 1.55 
Garde royale ..... 1.47 
Troops ofthe line. . . . 2.00 


RANKS. 


Sous officers, sergens-ma- 
jors, caporaux, fourriers. 
Drummers, musicians, 
1 1, 2, 4, 5, 6.)/Workmen, prevots . . 
line. 


FRANCE. 


GARDE ROYALE. 


Sous officers 
Soldiers 


THE FRENCH ARMY. 


Campaign in Greece? (Sept. 
1828, to March, 1829.) 


13,500 11.60) 


Since this article was published, Mr. Marshall, deputy inspector-general 
of army hospitals, has published the following comparative rate of mortality, 
deduced from the official reports and other documents in the office of the 
army medical board. 


1 Bendiston de Chateauneuf. Annales d’Hygiéne, t.10. According to the law of 
recruitment, the French troops are every year selected by lot from the young men 
aged 20; they are compelled to serve six years ; the majority are consequently between 
the - of 21 and 27; of 14,975, whose age is indicated, 12,455 were included in that 

riod. Few are 30, still less 35 or 40. According to the recent tables of mortality in 

rance, the mortality of males between 20 and 30 is 1.25 per cent. Count Morozz0, 
one of the first writers on the mortality of armies, stated, half a century ago, that the 
mortality of the Piedmontese troops was 9 per cent. 

One third of the deaths in the French army are said to be from phiegmasie, one sixth 
from typhus, one eighteenth from exanthematous and other fevers; half from organic 
and chronic diseases ; of which one fourteenth are phthisis. A considerable number of 
deaths occur from duels. 
wee days of sickness in nine months from fever, wounds, syphilis, and itch, were 
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Case of Removal of Part of the Tongue. 129 


Out of every 1000 men in the following stations, the annual ratio of mor- 


tality is as under stated, and by the following classes of diseases :— 

Windward 

Diseases. sh rg Bengal. Madras. Bombay. Gibraltar. Scotland. Jamaica. Ireland. 
slands. 

% Fever, 37.9. 165 11.0 15.0 2.4 23 112.5 

® Diseases oflungs,103 23 23 24 58 46 7.4 

Do. of liver, 18 40 ° 50 50 o2 O58 

| Do. of bowels, 18.8 204 205 16.1 1.8 0.2 4.2 

© Cholera, 0.0 14.2 8.0 10.3 0.0 0.0 0.0 

» Diseases of head, 3.1 2.0 0.6 1.2 0.2 0.2 1.6 

Dropsy, a0. 05.07. 1.0 

Ann. Mortality, 80.2 63.0 52.0 548 136 11.0 1310 15.0! 

4 Arr. IX.—DR. THOS. HARRIS’S CASE OF REMOVAL OF A 
iz, PART OF THE TONGUE? 

The affection, which rendered an operation necessary, was congenital ; 


the tongue at birth being so large as to protrude beyond the maxillary bones, 
and to materially interfere with sucking. The enlargement grew with the 


growth of the youth, “until it acquired a magnitude inconvenient to the 
| patient, and an appearance highly offensive to the sight.” 


When Dr. Harris first examined the case in May, 1835—the patient being 
then nineteen years of age—the tongue projected beyond the upper incisors 
three inches, the circumference was six inches, and the vertical thickness 
an inch and a half. It was of a violet colour, of a hard and incompressible 
consistence, covered with a dark slimy secretion, and the portion of it with- 
out the mouth was much larger than that within. The weight of the organ 
pressing continually on the inferior incisor and canine teeth gave them a 
horizontal direction forwards, and at the same time drew the os hyoides and 
larynx upwards and forwards. 

“On examining the inferior maxilla, the ramus was found much shorter 
than natural; half an inch at least less in length than that of his brother, 
who in all other respects was of the same size. The angle of the jaw was 
unusually obtuse, and the molar teeth were rather longer than natural. By 
these alterations in the conformation of the parts, the patient had so far 
overcome the inconvenience arising from his projecting tongue, that the 
molars could be readily brought in contact, and thus the process of mastica- 
tion could be performed, and deglutition effected almost as well as if no 
deformity existed. He was obliged, it is true, to cut his food in small 
pieces, and introduce it at the side of his mouth. Except during the act of 
eating, the saliva ran constantly from his mouth, to catch which, and to 
conceal the deformity, he was obliged to wear a silk handkerchief over his 
mouth and around his neck.” 

An operation being decided .on, it was performed by Dr. Harris in the 
following manner. He first elevated the tongue, and dissected it from the 
floor of the mouth, about three fourths of an inch behind the anterior part of 


' Edinburgh Medical and Surgical Journal. April, 1836. p. 432. 
® The American Journal of the Medical Sciences, May, 1837, p. 15. 
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the jaw, and then introduced a strong straight bistoury, commencing wher 
the first incision terminated, and pushed it through the organ between the 
median line and the left ranine artery, and drew it forward and laterally. 
so as to form the left flap, terminating at a point corresponding with the of th 
teeth. After the divided artery was secured by a ligature, the bistoury was fissur 
again introduced in a corresponding position on the right side, by which the BR tracti 
opposing flap was made; the artery was secured, and then the intervening the re 
space was divided by strong scissors. The cut in the tongue resembled iy veins 
form the letter V inverted. In performing the operation in this way the rectu 
operator had perfect command of the tongue until after the blood-vessels excre 
were tied. The flaps were then approximated, and maintained in this state fistul: 
by means of three interrupted sutures. mato 

In this manner a pointed well-formed tongue was made, of the ordinary JP Jn 
Jength. After the operation, the patient complained of burning, excruciating fema 
pain in the tongue, which was tumid and livid, threatening gangrene; bu, orifice 
by taking a few ounces of blood from beneath the chin, and applying creosote Be of the 
topically, these signs disappeared. On the fourth day the ligatures were head 
removed, and on the fourteenth the wound was entirely healed. > inche 

It should be remarked, that as the lower incisor teeth could not be restored [B about 
to their natural position, the surgeon deemed it prudent to extract them prior acer 
to the operation. 

Dr. Harris received a letter from his patient, dated August, 1836, more 
than a year after the operation, in which he states, that his jaws are nearly 
closed—all deformity is removed—that he articulates distinctly—is in excel- 
lent health and spirits, and then engaged in his studies at college. 
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BIBLIOGRAPHICAL NOTICES. 


Bushe on Diseases, §c., of the Rectum and Anus.' 


There is something melancholy in the reflection that at the time when 
the volume before us was issued, its author was on his death-bed; the book, 
we are informed in the preface, had been in the press for more than a year 
in consequence of his inability, from the pressure of business and declining 
health, to correct the proofs, some of which he was compelled to trust t 
others. 

The subjects that are treated of appear to have attracted Dr. Bushe’s 
marked attention, and for their investigation he possessed extensive oppor- 
tunities. “Many years ago,” he observes, “I was induced to pay par- 
ticular attention to the diseases of the rectum and anus, in consequence o! 
their frequency, and the diversity of opinion which prevailed in relation 
to their nature and treatment. My opportunities for investigating them have 
been ample, and I may safely say, that I spared neither time, trouble, nor 
expense, in endeavouring to arrive at just conclusions.” 

The work consists of twenty-six chapters, treating respectively,—of the 


1 A Treatise on the Malformations, Injuries and Diseases of the Rectum and Anus. 
Tilustrated with plates. By George Bushe, M. D., formerly Professor of Anatomy and 
Physiology, &c. 8vo, pp. 299. New York, 1837.—Plates Illustrating a Treatise on 
the Malformations, Injuries, and Diseases of the Rectum and Anus. By George Bushe, 
M. D., &c. &c. Nine plates. 
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anatomy of the rectum, functions of the rectum, malformations of the rectum 
and anus, foreign bodies in the rectum, laceration of the rectum, inflamma- 
tion of the rectum, inflammation and excoriation of the anus, inflammation 
of the rectum and anus arising from the application of gonorrh@al matter, 
fissure of the anus, neuralgia of the extremity of the rectum, spasmodic con- 
traction of the sphincter ani, ulceration of the rectum, venereal ulceration of 
the rectum, affections called hemorrhoidal, enlargement of the hemorrhoidal 
veins, prolapsus of the rectum, relaxation of the anus, relaxation of the 
rectum with invagination of the mucous membrane, itching of the anus, 
excrescences about the anus, polypi of the rectum, abscess near the anus, 
fistula in ano, contraction of the anus, stricture of the rectum, and carcino- 
matous degeneration of the rectum. 

In the chapter on laceration of the rectum, the author gives the case of a 
female in labour in whom he found the perineum much elongated; the 
orifice of the vagina extremely narrow, and close to the pubis; and the head 
of the child pressing forcibly downward. When the pain subsided and the 
head receded, he discovered, on introducing his finger, a rent at least four 
inches long, extending transversely through the posterior part of the vagina, 
about an inch and a half from the vulva. On inserting his finger into the 
laceration, he distinctly felt the lower extremity of the rectum firmly con- 
tracted. Another pain soon came on, which fortunately was not strong, so 
that he was able to support the child’s head; on the cessation of the pain, 
he divided the perineum obliquely downward and outward on both sides, 
by means of a probe-pointed bistoury, f an extent sufficient to allow of 
delivery without further laceration. 

In the treatment of the different lacerations of the rectum, Dr. Bushe 
recommends, that sutures should not be introduced until granulations sprout 
up; in the many cases he has seen he has not met with one in which union 
took place by the first intention. 

For the removal of hemorrhoidal tumours, he is decidedly in favour of the 
ligature, and he remarks that he has applied it upwards of a hundred times, 
and has never seen a bad symptom follow it. He is in the habit of using 
some instruments of his own invertion, descriptions of which are given in 
the'text (p. 187), and figures in the plate (plate ix). The apparatus consists 
of a forceps for seizing and bringing forward the tumours; needles of differ- 
ent sizes, needle carrier, and forceps for removing the needles. 

If the operation by ligature be sufficient, it obviates one striking inconve- 
nience often resulting from the removal of these tumours by excision—that 
of hemorrhage. We do not know the number of cases we have witnessed 
in which this alarming condition has supervened, and in which the applica- 
tion of the actual cautery, always a formidable remedy, has been necessary. 

The plates are nine in number, and are well executed lithographs. They 
represent respectively, I. a, Fissure of the anus; , an internal hemorrhoidal 
tumour, as large as a pullet’s egg. II. a, Internal hemorrhoidal tumours 
prolapsed ; b, do.; c, d, and e, sections of do; f and g, do. which have un- 
dergone a cartilaginous conversion. III. a, External hemorrhoidal tumours ; 
6, enlargement of the hemorrhoidal veins. IV. a, Prolapsus of the rectum 
several inches in length; b, chronic prolapsus. V.a@, Prolapsus of a circu- 
lar fold of the mucous membrane; b, thickening, induration, and furrowing 
of the skin about the anus from constant rubbing to relieve itching. VI. a, 
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a bunch of mucous polypi; b, ulcerated sarcomatous polypus; c, excessiy, 
destruction of skin and cellular tissue near the rectum from gangrenoy; 
inflammation. VII. a, Stricture of the rectum; 0b, cancerous ulceration of 
‘the extremity of the rectum. VIII. Various instruments, viz., a, an ebony 
rectum bougie ; b, method of introducing do.; c, fissure knife; d, e, and / 
perineal pin and fixtures; g, needle used in sewing the recto-vaginal parti. 
tion; h, probe-pointed bistoury for small fistule in ano; i, sharp pointe; 
bistoury for smal] incomplete internal fistula ;—and IX. a, b, c, and ¢ 
Instruments for the ligature of prolapsed internal hemorrhoidal tumours: 
e, f, g, h, i, j, dilating rectum bougie; &, and /, instrument for arresting 
hemorrhage with a portion of intestine tied over it. 

Weare disposed to receive contributions to the practical knowledge of the 
profession, from those whose opportunities have been ample, with gratitude: 
and even if there should not be much of novelty in what they inculcate, ji 
is well to know that the experience of others meets with confirmation. |) 
the work before us, the surgeon must not expect many new propositions. 
He will find certain instruments invented by the author, some of which 
appear to afford facilities in the execution of his difficult duties, but he musi 
not calculate upon any great addition to his pathological knowledge. In the 
anatomical and physiological portions, which we think are introduced unne- 
cessarily, the tone is somewhat too polemical, but the reason for this may 
doubtless be partly found in the unfortunate condition of the author’s healt) 
at the time when they were penned. 


Raciborski' and Cowan? on Auscultation and Percussion. 


The manual of Raciborski is valuable as containing the existing know- 
ledge, on the subject of which it treats, at the time of its publication. The 
French terms for the different bruits or “sounds or noises,” in respiration, 
circulation, gestation, &c., recur so repeatedly in the works which treat of 
the application cf auscultation and percussion to the diagnosis and treatment 
of disease, that a glossary becomes necessary. This information is fully 
given in the manual of M. Raciborski. The work is divided into two parts; 
the first treating of the “ Explanation of different signs obtained by percus- 
sion and auscultation ;” the second comprising the application of ausculta- 
tion and percussion to the diagnosis of diseases. On the latter subject, to 
which Dr. Cowan’s work is wholly devoted, we already possess, in this 
country, a good work by Dr. Gerhard* To M. Raciborski’s manual is 
appended a “synoptical table of the signs of auscultation and percussion, 
applied to the diagnosis of diseases.” 

The “ Bedside Manual” of Dr. Cowan is divided into four sections. |. 
Physical signs of diseases of the lungs and pleura. 2. Physical signs 0! 
diseases of the pericardium and heart. 3. Physical signs of diseases of the 


. 


! New and Complete Manual of Auscultation and Percussion, applied to the diagnosi: 
of diseases. By M. A. Raciborski, M. D., of the Faculty of Paris, &c. &c., translated 
by W. Fitzherbert, B. A.. Cambridge. 12mo, pp. 204. London, 1835. 

2 A Bedside Manual of Physical Diagnosis, applied to diseases of the langs, pleur®, 
heart, vessels, abdominal viscera, and uterus. By Charles Cowan, M. D., P. and E, &. 
translator of Louis on Phthisis. 24mo [?] pp. 58. London, 1836. 

3 On the Diagnosis of Diseases of the Chest, based upon the comparison of thei! 
physical and general signs. Philadelphia, 1836. 
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yascular system. And 4. Physical signs of diseases of the abdomen, &c. 
The following extract will exhibit the brevity and character of the informa- 


tion:— 
“ PULMONARY APOPLEXY AND H-EMOPTYSIS. 


“ Percussion may not always assist us, bul in general we discover a cir- 
cumscribed dulness. 

“ Auscultation. The inspiratory murmur is locally feeble, or absent and 
replaced by bronchial respiration and bronchophony. We detect a fine 
liquid crepitus round the affected part, and in the larger tubes, near the 
spine, a liquid bubbling rhonchus is usually heard; it is more fluid and 
more rapid than what is produced by mucus. 

“In simple bronchial hemoptysis, the rhonchus last described is alone 


resent. 
: “The value of these signs is determined by the nature of the expecto- 


ration. 
“ DIFFERENTIAL DIAGNOSIS. 
“ Pulmonary Apoplexy, and Pneumonia. The accompanying fever and 
expectoration distinguish the latter.”—p. 19. 
This little production is extremely inaccurate in its typography. In its 
fifty-eight diminutive pages, we have marked no fewer than seventy-nine 
errors ! 


RURAL CEMETERIES. 


Whatever truth there may be in the opinion, that animal putrefaction does 
not produce malarious disease or any wide-spreading pestilence, there can 
be little doubt that air, charged with putrid miasmata, or with products of 
animal decomposition arising from bodies confined in a small space, as in 
the case of private vaults when first opened, may, especially in impressible 
individuals, so powerfully affect the nervous system as to produce high 
nervous disorder, and that when such miasmata are absorbed by the lungs 
in a concentrated state, they may excite putrid disorders or dispose the frame 
to unhealthy exanthematous affections. Experiment seems to have shown, 
that when putrid substances are injected into the blood they are extremely 
deleterious, and that when exhaled from the dead body they have occa- 
sionally excited serious mischief in those exposed to their action. Accord- 
ing to Baron Percy—one of the eminent army surgeons of France, during 
the domination of Napoleon—a Dr. Chambon was required by the Dean of 
the Faculté de Médecine of Paris to demonstrate the liver and its appen- 
dages before the Faculté, on applying for his license. The decomposition 
of the subject, given him for demonstration, was, however, so far advanced, 
that Chambon drew the attention of the Dean to it, but he was commanded 
to go on. One of the four candidates, Corion, struck by the emanations 
from the body as soon as it was opened, fainted, was carried home, and died 
in seventy hours; another, the celebrated Fourcroy, was attacked with a 
burning exanthema ; and two others, Luguerenne and Dufresnoy, remained 
a long time feeble, and the latter never completely recovered.' 

The possibility of such evils is highly favourable to the view—now every 


' Londe, Nouveaux Flémens d’Hygiéne, Paris, 1827; and the editor’s Elements of 
Hygiene, p. 110, Philadelphia, 1835. 
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where prevalent—that the cemeteries of large towns should be at some dis. 
tance from the inhabited portions. Even were we to set aside hygienic eon. 
siderations, there are others which come home forcibly to the minds of ail, 
In every age it has been the custom, with mankind generally, to regard the 
depositories of the dead as objects of veneration. In ancient Rome, the 
place was held religious where a dead body or any portion of it had been 
buried ; and the violation of the tombs was punished by fine, the loss of a 
hand, working in the mines, banishment, or death. Even in the savage 
Tonga Islands, the cemeteries are accounted so sacred, that if the deadliest 
enemies should meet there, they must refrain from attacks of hostility. 
Yet, occasionally, in. a civilised age, and in countries unquestionably en- 
lightened, in the ordinary acceptation of the term, the sanctuary of the 
grave is needlessly violated, and political anarchy, religious bigotry, inj- 
delity, or what is esteemed the spirit of improvement, but which is too often 
the thirst after lucre, have subverted sensibilities which are ordinarily held 
sacred. How often has it happened, in the progress of our own city to its 
present population, that places of worship have been disposed of, their ceme- 
teries desecrated, and ashes, which, at the period when they were deposited 
there, it was presumed, would ever remain free from violation, been exhumed 
and scattered to the winds. These and other considerations have given rise 
to the beautiful cemeteries of Pére La Chaise, near Paris, of Mount Auburn 
near Boston, and of Laurel Hill near this city. The preceding remarks 
have, indeed, been suggested by a recent visit to the last of these. Situated 
at a convenient distance from the city of Philadelphia, yet so far from it as 
to almost preclude the possibility of future molestation in the progressive 
improvement of the city or from other causes: on a sylvan eminence imme- 
diately skirting the Schuylkill, and commanding a beautiful view of that 
romantic river; embellished in a manner most creditable to the taste and 
liberality of spirit of the respectable individuals under whose manage- 
ment it has been projected and carried into successful execution,—it is 
indeed 2 hallowed place, where affection may delight to deposit the 
remains of those on whom it has doated,— 
“a port of rest from troublous toyle, 
The worlde’s sweet In from paine and wearisome turmoyle.” 


Bricheteau’s Medical Clinics.—In the number of the “ London Monthly 
Review” for March last, there is a review of Bricheteau’s “ Clinique Médi- 
cale” a translation of which is commenced in this number of the “ Library,” 
copied verbatim, without any acknowledgment, from an article furnished by 
the editor of this journal to the “ American Journal of the Medical Sciences,” 
for Feb. 1836. The only variation we observe is, the interpolation of three 
pages, taken also verbatim, from ‘“ Stokes’s Lectures on the Theory and 
Piactice of Physic” (end of lecture 5), on the subject of gastritis. These 
observations are stated to have been suggested by some cases of gastritis in 
Bricheteau’s work,—in which the subject is not even referred to! ! 


University of Maryland.—Dr. H. Willis Baxley, formerly Demonstrator 
and Dissector in the Medical Department of this university, has been 
appointed Professor of Anatomy in the place of Professor Geddings. Dr. 
Baxley is a good anatomist, and, we have always understood, an able 
teacher. 
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' dis- p Meetings of State Societies.—The state societies of Massachusetts, New 
con- -f Jersey, and Maryland, have recently held their anniversary meetings. At 
all, TR the meeting of the first, Professor Hayward, of Harvard University, read a 
the J discourse on diseases of the knee joint. Before the New Jersey Medical 

Society, the president, Dr. Van Der Veer, read a dissertation on the subject 

© of fever,! and at the meeting of the Medico-Chirurgical Faculty of Mary- 
of a a land, Dr. Dunbar delivered an address, “on the progress of medicine and 
‘age HA its influence on the happiness of the human race.” 


liet 

ity, q Professor Cross of the Transylvania Medical School.—We observe in 
© the “Lexington Observer and Reporter,” for June 3d, a correspondence 
a between Dr. James C. Cross, at that time Professor in the Medical College 


inf. [gen of Ohio, and his students, on the occasion of their presenting him with a 


ct 


ften # gold snuff-box, “as a testimonial of their high respect and esteem for his 
eld Jee talents as a teacher, and his virtues as a friend.” 
ity [2 We learn, that Professor Silliman and Dr. Fearn have not accepted the 
ne- [ee chairs to which they were repectively appointed in the Transylvania Medical 
ted School. 
“ a Professor Magill of the University of Virginia.—We regret to learn that 4 
ine Professor Magill, who had been compelled, on account of ill health, to relin- y 
rks fee qaish his duties at the University of Virginia for the remainder of the ses- 
ed (ee sion, died, on the 13th inst., at the residence of his father-in-law, Judge 
as [ee Tucker, President of the Court of Appeals. Although Professor Magill 
ve fae succeeded us (the editor of this journal) in the chair of medicine in that 
a 4 institution, we had no personal acquaintance with him. We have heard but 
= one opinion, however, as to his professional and general character,—of which 


© all bear favourable testimony. 

— The Visitors at their present session have consequently to supply two 
» vacancies. For that caused by the resignation of Professor Warner, there 
=") are, we learn from a correspondent, several candidates. There are few 
©) more profitable—and no more honourable—situations in the Union for the 


scientific physician. 


© Successful Cases of Lithotripsy.—We are informed by Dr. Randolph, 
y * that he has completely succeeded in seventeen cases of lithotripsy,—in 

©) every one, in fact, which he has undertaken. It is not to be denied that the 
» [im Operation is attended with pain, yet that this is not as great as has been 
' 4 generally imagined, is shown by the fact, that in one case on which Dr. 
» {ee Randolph operated recently, the young gentleman, after the instrument was 

© introduced, asked, with an air of surprise, if it was in the bladder? It is 
) certainly a great triumph to modern surgery, that the formidable operation 
of lithotomy can be dispensed with; and the signal success which has 
attended the dexterous operations of Dr. Randolph, and of others in this 
country, and the still greater number abroad, sufficiently testify, that in an 
immense number of cases this is practicable. 
, We observe it stated, that Dr. N. R. Smith, of Baltimore, has performed 
the operation successfully in six cases. 
Both these gentlemen use Jacobson’s instrument. 


' Boston Medical and Surgical Journal, for June 14th, 1837. p. 305. 
? American Journal of the Medical Sciences, for May, 1837. p. 273. ; 
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BOOKS RECEIVED. 


An Introduction to the Study of Practical Medicine ; being an outline 9 
the leading facts and principles of the science, as taught in a course of Jer. 
tures delivered in the Marischal College of Aberdeen. By John Macrobin, 
M. D., &c. &e. 8vo, pp. 226. London, 1835. 

A Practical Treatise on Diseases of the Skin, arranged with a view 
their constitutional causes and local characters; including the substance of 
the essay to which the Royal College of Surgeons awarded the Jacksonian 
prize, and all such valuable facts as have on recorded by continental 
authors on these subjects to the present time. By Samuel Plumbe, Jat: 
Senior Surgeon to the Royal Metropolitan Infirmary for Children, &. 
4th edit. revised, corrected, qunidideonbty enlarged, and with additional ep. 
gravings. 8vo, pp. 607. London, 1837. 

Elements of the Practice of Medicine. By Richard Bright, M. D. and 
Thomas Addison, M. D., Lecturers on the Practice of Medicine at Guy's 
Hospital. Part I. 8vo, pp. 129. London, 1836. 

From the Author—A Summary of Meteorological Observations, made 
during the first three months of the year 1837, in the city of Lexington, Ky 
8vo, pp. 5. By Robert Peter, M. D., &c. 

From Dr Charles Hooker, of New Haven, the Secretary.—Proceedings 
of the President and Fellows of the Connecticut Medical Society, in con- 
vention, May, 1837, with a list of the members of the Society. 8vo pp. 12. 
New Haven, 1837. Alse, accompanying it, 

An Address to the Annual Convention of the Medical Society of Con. 
necticut, convened at Hartford, May 10, 1837. By Thomas Miner, M.D, 
President of the Society. Published by order of the convention. 8vo, pp. 12 
New Haven, 1837 ;—with the Report of the New Haven County Medica! 
_ Society, noticed in our last number. 

From Dr. Alexander.—The Boston Medical and Surgical Journal, fo 
June 7th, containing his Observations on the Anatomy and Physiology of 
the Capillary Blood-vessels. 

From Messrs. French and Adlard, the publishers.—A Treatise on the 
Malformations, Injuries, and Diseases of the Rectum and Anus. By George 
Bushe, M. D., &c. &c. 4to, nine plates. New York, 1837. 

_ From Dr. Forbes of the “ British and Foreign Medical Review.” 

Der Torpide Croup, die | ceypecsconge der hautigen Braune. Ein Beitrag 
zar nahern Erforschung der natur des croups, zar diagnostik und gliick- 
lichen heilmethode der verschiedenen arten und zu einer neuen theorie 
desselben, von Philipp von Hagen, M. Dr. mit zus&tzen und physiologisch 
nosologischen Betractungen uber das wesen des torpors und verwandte 
gegenstande, von Ludwig August Kraus, Dr. Phil. et M., leg. u.s.w. 8yo, 
pp. 220. Gidtting., 1835. 

Ueber die resection des Huftgelenkes, Eine chirurgische Inaugural abhand- 
lung der Medizinischen Facultat zu Warzburg vorgelegt, von Felix Lepold, 
Doetor der Medizin, Chirurgie, und Geburtshulfe, aus Krakau, mit einem 
steindrucke. 8vo, pp. 48. irzburg, 1834. 

Pathologia Morborum CEsophagi, Dissertatio Inauguralis quam consensu 
et auctoritate gratiosi medicorum ordinis in Universitate Literaria Friderica 
Guilelma, &c. &c., publice defendit auctor Joannes Feuchten, Guestphalus. 
8vo, pp. 36. Berolini, 1835. 

From Prof. Charles Davis.—The Annual Announcement of Lectures ; 
Catalogue of Students and Graduates of the Medical College of Georgia. 

From Prof. T. R. Beck, of Albany—Directions for the Establish 
ment and Government of Lunatic Asylums, translated from the French 0! 
Brierre de Boismont, M. D., by J. Quincy Sewell, M.D. (From the Trans 
actions of the Medical Society of the State of New York, Vol. 3.) 
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